
Colorectal Cancer in Virginia 
 

Risk Factors
1
 

 Various genetic and lifestyle factors are associated with colorectal cancer risk. Factors that increase 

the risk of developing colorectal cancer include age (over 90% of colorectal cancers are diagnosed 

in people 50 and older), personal/family history of colorectal polyps or cancer, certain genetic 

mutations, overweight/obesity, sedentary lifestyle, high red/processed meat consumption, and 

heavy alcohol use.  

 Steps that individuals can take to decrease their risk of developing colorectal cancer include being 

physically active, maintaining a healthy weight, eating a healthy diet (high in fruits and vegetables 

and low in red/processed meats), limiting alcohol consumption, and not smoking. 

 

Warning Signs and Symptoms
1
 

 There are no early warning 

signs/symptoms of the disease; hence 

colorectal screening is especially 

important for detecting the disease at an 

early stage when it is most treatable. 

 Later stage symptoms of the 

disease include blood in the rectum/in the 

stool, bowel habit changes, and 

abdominal discomfort/cramping. 

 

 

 

Early Detection
1
 

 Screening (using one of several testing options) is recommended starting at age 50 for adults at 

average risk of the disease to look for cancer as well as precancerous polyps that could progress to 

cancer.  

Colorectal Cancer Facts 

 Colorectal cancer is the third most commonly diagnosed cancer (excluding non-melanoma skin 

cancer) and the third leading cause of cancer death among men and women in the United States. 

One in eighteen men and one in twenty women will be diagnosed with colorectal cancer during 

their lifetime. Colorectal cancer incidence and mortality rates have fallen over the past couple of 

decades.
1
 

 Over the 2005-2009 time period, the incidence rate of colorectal cancer in Virginia was 43.1 cases 

per 100,000.
2
 (U.S. rate=46.3 cases per 100,000)
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 Figure 1 shows colorectal cancer incidence rates by health district in Virginia. 

Pittsylvania/Danville, Central Virginia, and Crater had the highest incidence rates of colorectal 

cancer among the 35 health districts.
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 Over the 2006-2010 time 

period, the mortality rate 

from colorectal cancer in 

Virginia was 15.9 deaths 

per 100,000.
4
 (U.S. 

rate=16.4 deaths per 

100,000)
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 Figure 2 shows colorectal 

cancer mortality rates by 

health district in 

Virginia. Western 

Tidewater, Crater, and 

Chesterfield had the 

highest mortality rates 

from colorectal cancer 

among the 35 health 

districts.
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 Incidence rates in 

Virginia were higher in men 

compared to women and in 

African-Americans 

compared to whites. 

African-American men were 

diagnosed with colorectal 

cancer at an especially high 

rate. Incidence rate (per 

100,000 population) = 62.9 

for African-American men, 

47.6 for white men, 45.6 for 

African-American women, 

and 36.2 for white women.
2
  

 Mortality rates in 

Virginia were higher in men 

compared to women and in 

African-Americans 

compared to whites. 

African-American men died from colorectal cancer at an especially high rate. Mortality rate (per 

100,000 population) = 28.0 for African-American men, 18.4 for African-American women, 17.7 

for white men, and 12.9 for white women.
4
 

 Colorectal cancer has a five-year relative survival rate of 90 percent if diagnosed in its earliest 

(local) stage when it is most curable.
1
 In Virginia, 40 percent of colorectal cancer diagnosed was 

local stage.
2 

 

Figure 2 

Figure 1 
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 Figure 3 shows the 

percentage of colorectal cancer 

cases diagnosed local stage by 

health district in Virginia. 

Arlington, Chesterfield, and 

Eastern Shore had the lowest 

percentage of colorectal cancer 

cases diagnosed local stage 

among the 35 health districts.
2
  

 The percentage of 

colorectal cancer cases 

diagnosed local stage was low 

for whites (41%) and African-

Americans (39%).
2
 

 According to 2008 

health behavior survey 

data, 69% of Virginia 

adults aged 50 years 

and older reported ever 

having had an 

endoscopy (e.g. 

colonoscopy, 

sigmoidoscopy). (U.S. 

average=65%)
6
   

  Figure 4 shows the 

prevalence of colorectal 

cancer screening 

(sigmoidoscopy/endosc

opy within 5 years 

and/or blood stool test 

within one year among 

adults aged 50 years and older) by health district in Virginia. Cumberland Plateau, Lenowisco, and 

Mount Rogers had the lowest percentages of colorectal screening among the 35 health districts.
7
  

 Colorectal screening rates were lower among adults who were less educated, lower income, and 

uninsured. Colorectal screening prevalence was 68% among African-Americans and 64% among 

whites.
7
 

 In Virginia in 2010, there were 2,879 inpatient hospitalizations for colorectal cancer, at a total cost 

of over $160 million. The average length of stay was 8.0 days and the average charge per stay was 

$55,770.
8
  

Figure 4 

Figure 3 
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